\ISSOURI DIVISION OF HEALTH — STANDARD éERTIFICATE OF DEATH

\RTMENT OF FPUBLIC HEALTH AND WELFARE
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'Z___ Primary Registration District No. {.’.ﬂ .Q_qz:_q-__kegmrar s No. -

-64-0
4818

(33455

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

If ingtitution: Residence before

R
TOWN

AN

sAS (CiTyY

OR
0 Yes oW AN SAS

a. COUNTY a. STATE b, COUNTY admission)
JacksonN Mo C/AY
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

C/ry

Yes KND ]

€. FULL NAME OF {If NOT in hospital, give location}

Inside Limits d. STREET

{If cutside, give location)

Reside on Farm

durjgg most

€ ]
13a. FATHER'S NAME

Chagles

108, USUAL OCCUPATYION {Give kind of work done
warking life, ew

f reti

d)
(=4

Al

10b. KIND OF BUSINESS OR INDUSTRY

MolorS

Co | MART NSV,

0 /}MMAs

13b, MOTHER'S MAIDEN NAME

ME//J.E B

a/?/c\’

BIRTHPLACE (City and state or counfry)

S5.A,

12. CITIZEN OF WHAT COUNTRY

s
14. NAME OF HUSBAND OR WIFE

DoreThen

PN
lhomas

15. WAS DECEASED EVER |

N U.5. ARMED FORCES?

PART i

IMMEDIAYE CAUSE (a)

1AY |OCIAL SECHRITY NO

(Yes, no, gfgnknnwn) I {If yes, give war or dates of service)
18. CAUSE OF DEA'I'H (Enter only one <ause per line for (a), {b), and (c}.

. DEATH WAS CAUSED BY:

INFORMANT

pculz dar Yol oo Ary E deom

Address

QNSET AN

r

’MMMM
- INTERVAL BETWEEN
DEATH

Congesti Us

Near € FA- faure

S Sy

Pt D

Fok Fa,? wke Lo mo

F-264

W

3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
. —
9-27-796) earreniar Cegon. BloominsTor, Twd
ADDRESS 25. DAIE RECD. BY LOCAL REG.

Cindl.iltions, if any, DUE TC (b)

which gave rise to 1,

above c:usc d(a), A'eu-( 'e‘ )"‘Td C—Md Q{ I f-ﬂ"c’i ‘hv_ 3 wt’o

stating the under-
lying cause last, DUE TO (c) d“ 2 eo" on#Agr ? A'D" f PF | /WK
z PART il. OTHER SIGHWIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the 1erm|na| PART 1ll. ¥ deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
3 , [Gve ] O No I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART Il of itam 18.)
[ PERFORMED? W] [} O .
o YES ] NOO
-
& | 20c.TIME OF  Hour  Month, Day, Year
o INJURY am,
I.IEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) .-

3 NOT WHILE AT WORK [J P

c: - 7 . . -

©Q | 21, | attended the deceased from. / 2; ‘s— ? 2 r'-o Lnd tast saw poo slive o ! ?‘!

:.:| Death occurred  at / /A' m on the date stated above, and 1o the best of my knowledge, from the causes stated.

r 22a. % TURE ! [Degree or title) 22b. ADDRESS 27c. DATE SIGNED
-

=
2.

REMOVAL (Speci?)
%Pm o VA
. FLUNERAL DIRECTOR

D L.

Newcomer'’s Sons N K.,

7z 7 G

(Llcenud Embalmer's Sfafumem an Reverse Side)

268. RE%“‘S SIGNATURE 3

HOSPITAL OR ___ e ADDRESS
NN TR wiT ¥ [uThegan R0 Y225 A lalnoT|™=0 %A
3. NAME OF DECEASED First Middle ________J.m 4. DATE Month Day Yeor
(Type or print) OF
Lelapd B. Thomas| *™ Sepr 24 /96l
5. SEX 6. COLOR OR RACE 7. Married )  Never Married {1 [8. DATE OF BIRTH | 9= AGE Uast birthday} *; UNhDER ‘DYEAR ': UNDER 2':_“’1 |
. H i onths ays ours in.
le ! 'h ; Te Widowed [] Divorced [ }0'6_/7a I 57 |



STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

Vil

Licensed Embalmer NO/%f%/
P. O. Address //’m /7/,/5’44

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fajlure to comply
with the above constitutes grounds for revocation of license). : -

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

1f this body is not embalmed, fact should be so stated above. .

working under my personal supervision. /
Student =y €

Signature of Student Embalmer






